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¶ Before you fill out this form, read the INSTRUCTIONS on page 2. Then, write your name and address here. 

� If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Central Branch. 

� You are the “Petitioner” if you started the case. You are the “Respondent” if another person started the case against you. 
Write the full name (first, middle, last) of each. 

� Check 1.a. if you are on TANF, SSI, or GA/GR and this is the only money you get. If you check this box, skip to � 
(#8) below. Check 1.b if you have applied for TANF, SSI, or GA/GR, but not getting money yet. 

� For # 2, put in the number of children born or adopted by you and the other party. For # 3, write in the percentage of 
time you are with the child/children and the percentage of time the other parent is with them. Example: if you have 
them weekdays and the other parent has them weekends the children are with you about 70% of the time and with the 
other parent about 30% of the time. 

� For # 4, check the box that tells how you currently file your taxes, either as a single person, married filing together, as 
head of household, or married but filing on your own. 

� For # 5, put in the amount of money you get each month before taxes are taken out. Then check the boxes where the 
money comes from and write each amount. When you add these amounts, the number should be the same as what you 
wrote for your total monthly income. 

� For # 6, check all boxes that apply to you, and list the amount of each of these expenses. 

� Check the box after # 7 if you have other children under age 18 living with you, who are not part of this case. Put in the 
number of children and list the amount of money you spend each month on them. 

� Read # 8 carefully, and check all boxes that apply to you. List the average amount of money you spend each month on 
these items. Attach proof that you make these payments (statements, bills, invoices, etc.). 
For # 9, check the first box if you currently have a job or the second box if you are currently not working. Give the 
name, address and phone number of your current employer, or your most recent employer. Occupation means your job 
title. For example, “mechanic” or “cashier.” Write the date you started this job. 
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4 Find the number on the sample form.  
Example: � 
 

4 Go to the same number below to find 
out how to fill out the form. 

 
4 Type or print in black ink. 
 
4 If you know the CASE NUMBER fill 

it in. If not known, leave it blank. 
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DIRECTIONS 

 
 Find the number on the 
sample form. 
Example:  
 
 Go to the same number 
below to find out how to 
fill out the form. 

 
 Type or print in black ink. 

 
 If you know the CASE 
NUMBER, fill it in. If not 
known, leave it blank. 
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12 List the last name and first name of both parties in the case. 
 
Put in the total amount of money you think the other party makes in a month before taxes are taken out. 
 
Print your name on the left and sign it on the right. Put in the date that you signed the form. By signing this 
form you are saying that what you wrote is correct. If you have something else you want the court to know 
about your case, write it down on another piece of paper and attach it to this form. 
 
Read and follow the INSTRUCTIONS section carefully. There is nothing to fill out, but there is information 
here that will help you. “Eligible” means “allowed.” Most people filling out this form are probably eligible, 
but if you answered YES to any of the questions in Step 1, you are not allowed to use this form. 
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DIRECTIONS 
 

 Find the number on the sample 
form. Example:  
 
 Go to the same number below to 
find out how to fill out the form. 

 
 Type or print in black ink 

 
 If you know the CASE NUMBER 
fill it in. If not known, leave it 
blank. 
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1 Write your name, address and phone number. 

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Central Branch. 

Fill in the names of the Petitioner and Respondent.  (The Petitioner is the person who starts a case against another 
person.) 

Check all boxes that apply to your case. Note: if child support is not requested, do not fill out the Child Support 
Information Form (page 4).  Check “Income” and “Expense”. 

Answer all questions in Step 2. Occupation is your job (example: farmworker). Gross monthly income is the total 
amount of money you get each month before taxes are taken out. Minor children are those under age 18. 

Fill out Step 3 only if you are not on TANF.  Fill in your net monthly disposable income, as listed on line 16a of the 
Income Information Form (page 2). Disposable income is money that is left after bills are paid. Fill in your current 
net monthly disposable income. If this is different from the number above, explain the reasons in the space provided 
or attach another page (write “Attachment 8” on top of the page and provide details). Example: “I recently changed 
jobs and am now earning less (or more) money that I did in the previous 12 months.”  

In Step 4, list the total monthly expenses from line 2q of the Expense Information Form (page 3), and the amount of 
these expenses that are paid by other persons (parents, employer, spouse, etc.). 

Fill in your spouse’s gross monthly income. Estimate means your best guess. 

Fill in the date, type or print your name on the left, and sign on the right. 

Check the box that names you the Petitioner or Respondent. Fill in the number of pages of information forms you are 
giving the court (Page one of ___). 
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DIRECTIONS 
 

 Find the number on the sample 
form. Example:  
 
 Go to the same number below to 
find out how to fill out the form. 

 
 Type or print in black ink 

 
 If you know the CASE NUMBER 
fill it in. If not known leave it blank.
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Fill in the name of the Petitioner/Plaintiff and Respondent/Defendant. Fill in your name after “Income 
Information of.” 

 On line 1, fill in your total earnings (before taxes are taken out) from the last 12 months. 
 Read question 2 carefully. Fill in amounts of other money received (such as pensions, social security, 

unemployment, etc.). Describe each source of money under “Specify sources below.” 
 For each business or rental property you own, write on a separate paper (schedule) how much money 

you receive for that business or rental property, and subtract the cash expenses you have for that 
property. In the space, write the net (income minus expenses) money you are left with. 

 Add lines 1 through 2.d to get line 3. Divide this amount by 12 then put that amount in line 4a. 

 Complete all lines as they apply to you. Otherwise leave blank. 
 For each of the items, write the average (usual) amount for the last 12 months in the first column, and the 

exact amount for last month. 
 If you list job related expenses (line 13) be sure to attach an explanation. 
 If it applies to you, line 14 is the same amount as line 4d of the Child Support Information Form (page 4). 

 Complete all lines as they apply to you. Otherwise leave blank. 
 Fill in the page numbers (Page ___ of ___). 

 Attach copies of your last 3 paycheck stubs 
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DIRECTIONS 
 

 Find the number on the sample 
form. Example:  
 
 Go to the same number below to 
find out how to fill out the form. 

 
 Type or print in black ink 

 
 If you know the CASE NUMBER 
fill it in. If not known, leave it 
blank. 
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1 Fill in the name of the Petitioner/Plaintiff and Respondent/Defendant. Write your name after “Expense 
Information of.” 

List all persons living in your home whose expense you pay, including yourself. Fill in their name, age, their 
relationship to you (brother, parent, roommate), and their gross monthly income (how much they make before 
taxes). If you need more space, check the box, attach another page, and write Attachment 1a on top. 

If there are persons living in your home who do not pay any of your Monthly Expenses, list them here as 
before. If you need more space, check the box, attach another page, and write Attachment 1b on top. 

 List your Monthly Expenses here. Read each line carefully. If any do not apply to you, leave blank. 
 Mortgage is your house payment when you are buying your own home. 
 Unreimbursed medical/dental expenses are costs not covered by health insurance that you pay on your own.
 If you pay for monthly child care, list on line c. For children’s education (line d), list total monthly 

expenses such as tuition, lunches and school supplies. 
 For insurance (line k.), only list life or accident insurance here. List the total amount of installment 

payments (such as credit cards) on line o. You will list them separately below. 
 Add up lines a-p to get your total expenses, but do not include mortgage information from a (2). 

List all installment payments or other debts (such as credit cards or car payments). If you need more space, 
check the box, attach another piece of paper, and write Attachment 3 on top. List the creditor’s name (example: 
Mastercard), the kind of payment (car payment, loan repayment, etc.), the monthly payment amount, the 
balance (how much you still owe), and the date of your last payment to this creditor. 

Do nothing here unless you have paid an attorney (lawyer) for this case. 
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1 Fill in the name of the Petitioner/Plaintiff and Respondent/Defendant. Fill in your 
Information of.” 

If your children are covered by health insurance through your work check the first 
a. If it applies to you, fill in the monthly cost of your children’s health insura

work (paid by you or someone else).  
b. Fill in the name of the company of your children’s health insurance plan (e
c. Fill in the address of this company. d. Write the policy number, or group p

Write the percentage of time the children are with each parent. Example: if you ha
parent has them weekends they are with you about 70% of the time and with the ot

If more child support is requested, check box 3 and one or both boxes underneath. 
mother and/or father for child care while they are working or training for work, an
Explain what these costs are for health care, and the estimated amount paid by eac

Check this box if there are other educational or special needs of the children. Expla
amount paid by each parent, etc. Example: “My child is disabled and attends speci

Check this box if either parent has travel costs for visiting the children. Fill in the m

If you have costs that are very hard to pay each month, check box 4 and list them h
each month in the first column and the number of months you need to make the pa

a. Check this box if you have expensive health care costs. Explain in the spac
as medical bills that support your claim. (Examples: diabetes, asthma) 

b. Check this box, if you had a huge loss not covered by insurance. Explain i
papers that support your claim. (Example: fire destroyed home, belongings

c. Check this box, if you already pay expenses of other children that live with
relationships). Write the names and ages of the children in the space provi

Write the total amount of these hardship costs. Fill in the page numbers (Page ___ 
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